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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2023

SHAUNDRA BROWN
7643 GATEWAY PARKWAY STE 104 #9070
JACKSONVILLE, FL 32256-2892 US

SUBJECT: THE PINK AND GREEN HEALTH COACH, LLC
Ref. Number: W23000046675

We have received your document for and your check(s) totaling $122.50.
However, the enclosed document has not been filed and is being returned for the

following correction(s): ~
(¥} =]

The name must contain a word that will clearly indicate that it is a corpo’rﬁ@n.%’_ .
Such words include;: CORPORATION, CORP., COMPANY, CO., INC;’,:E_‘nd = "5

INCORPORATED. T3

if you have any further questions concerning your document, please call ”@fgo)
245-6052. Fnh
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Men
KAIN COSTELLO i
Regulatory Specialist 11 Letter Number: 723A00007804™
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LOVER LETTER

TO:  New Filing Section
Division of Corporations

The Pink and Green Health Coach, LLC
{Name of Resuhing Florida Limited Company

SUBIJECT:

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Shaundra Browr:

(Contact Person)

The Pink and Green Health Coach. LLC

(Firm/Campany)

7643 Gate Parkway. Suite #104-9070
{Address)

Jacksonville, FL 32256
{Citv, Siate and Zip Code)

shaundra@welljoy.me
E-mail Address: (to be used for futire annual report notifications)

For further information concerning this matter. please call:

904 758-9976

Shaundra Brown at ( )
(Area Code) (Davume Telephone Number)

{Name of Contact Person)
Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dgoitars and drawn on a bank located in the United States)

T1$180.00 Filing Fees  ®S183.00 Filing Fees.

T $150.00 Filing Fees  C1$133.00 Filing Fecs
i$25 for Conversion and Centificate of and Certified Copy Cenified Copy. and

& $125 for Anticles Status Centificate of Status w3
of Organization) ool
2 o
i el M o
Mailing Address: Street Address: -7 5")
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Tallahassee. FI. 32314 2415 N, Monroe Strcet. Suite 81631 <
- -~ e ¥ 8 s '.._y —
Tallahassee. Fi. 32303 e

INHSTT (71

Lty 39
Peow
¢

oy



Arngies of Conversion
For
“Other Business Entityv”
Into
Florida Limited Liability Comipany

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the tellowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda

Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
The Pink and Green Health Coach. LLC
{Enicr Name of Other Business Entitvy

lirnited liability company

The ~Other Business Entity”™ 15 a
{Enter entity type. Example: corporation. kmited parinership. general partnership. conunon law or business trust. €tc.)

Georgia

First orvanized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity. the name of the country’)

April 02. 2020
O

{datc of organizzttion. formation or incorporation)

The name of the Florida Limited Liabilitv Company as set forth in the attached Articles of Organization:

T'he Pink and Green Health Coach. LLC

{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1f the date inscried in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document's effective daie on the Departmient of Siate’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entitv” has agreed to pay any members having appratsal nghts the amount to
which such members are entitled under ss. 603. 1006 and 605.1061-605 1072, F.&.
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2023

stgnea this 8 dav of’ May

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: W

Printed Name; Shaundra Brown Title: CEQ and Founder

Sionature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature; W_
Title: CEO and Founger

Printed Name:_Shaundra Brown

: Sg_u.ﬂ.&, _/Bﬂ—W/YL.,
Signature;

Title: Manager

Printed Name; Laura Brown

Signature:

Printed Name: Title:
Signature:

Printed Name; Tutle:
Signature;

Printed Name: Tithe:
Signature:

Printed Name: Titie:

If Florida Corporation:
Stgnature of Chatrman, Vice Chairman. Director. or Ofiicer.
If Directors or Officers have not been selected, an Incorporator must sign.

IT Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Stgnature of an authorized person.

Fees

Articles of Conversion: $25.00
t'ces tor Florida Articles of Organization:  312>.Uy
Certitied Copyv: $30.00 (Optional}

Certificate of Status. $5.00 (Opuonai)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE |- Name:
The name of the Limited Liability Company is:

The Pink and Green Health Coach. LLC

thviust comtain e words “Limited Liability Company, "Li.C..7or "LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principat office of the Limited Liability Company 15

Principal Office Address: Mailing Adaress.
7643 Gate Parkway 7643 Gale Parkway
Suite #104-3070 Suite #104-9070
Jacksonvilie, FL 32256 Jacksonville, FL 32256

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
“The Limited Liability Company cannot serve as its own Registered Agent. You mst designate an individual or another
husiness entitv with un active Florida registration. )

The name and the Flonda street addiess of the registered agent are.

Jae Grant. JYG Consuiting

Name

347 Cottage Avenue

Florida street address (P.O. Box NOT acceptabie)

Jacksonville FL 32206
City Zip

Having been named as registered agent and 1o accepi service of process for the above siaed fimired
liability compeny at the place desigrated in 1his certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for inn Chapter 603, 1°.5..

Pl

Registered Agent's Signature (REQUIRED) 8 0s
i
IR
x> :_." w3 Lo g

(CONTINUED) T o

mn g P
n — Z
S hn O bt
L

31
0



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

LCompany:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
Shaundra Brown. AMBF 7643 (Gale Parkway
Suite #104-9070

Jacksonville. FL 32256

Laura Brown. MGR 7643 Gate Parkwav
Suite #104-9070
Jacksonvilie, FL. 32256

(Use attachment if necessarv)

ARTICLFE V: Other provisions. if any.

REQUIRED SIGNATURE:
P

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that
anv false information submitted in a document o the Department of State constitules a third degree felony

as provided for ins 817,133 F.S.

Shaundra Brown
Tvped or printed name o1 Signes

Filing Fees

$123.00 Filing Fee for Articles of Orgammnon and Designation of Reglstered -\genl
5.00 Certificate of Status (Optmnal}::

£ 30.00 Certified Copy (Optional) )
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STATE OF GEORGIA

Sccretary of State

Corporations Division
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2 Martin Luther King. Jr. Dr ‘;; G:’ =
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CERTIFICATE OF EXISTENCE - 0R@
i :?4. o
[, Brad Raffensperger. the Sccretary of State of the Staic of Georgia, do hereby certify under the seal of
my uifice that

[he Pink and Green Health Coach, LLC

:L Domestic Limited Liability Company

was Tormed in the jurisdiction stated below or was authorized 10 trnsact business in Georgia on the

below date. Said entity is in compliance with the a slicable filing and annval registration provisions of
p f

Title 14 of the Official Code of Georgia Annotated and has not filed aricles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary aof Siate.

This certificate relates only to the legal existence of the above- named entity as of the date i1ssued. It does
not certifv whether or not a notice of intent to dissolve. an application for withdrawal, a statcment of

commencement of winding up or any other similar document has beea fited or is pending with the
Sccretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in cxistence or is authorized to transact business in this staic.

Tucket Number

1 22313763
Date Inef AuthfEiled : (HG2:2020
Zaristisction : Creorgsa
Bant Dale T OLISR2022
Torm Number D21

Biad Raffensperger

Secretary of State



